
COCKET ALE COpy ORtGINAl

Saint Martin ofTours School
695 East 18r Street

Bronx, NY 10457-1803
TEL: 718-733-0347

July 24, 2001

FCC
Office of Secretary
445 12th Street, SW
12th Street Lobby, SW
Washington, DC 20554

RE: Billed Entity 10516
471 Application Number 262800

Dear Sir:

This letter is sent to you in accordance with CC Docket Numbers 9:-45jmd 97-21 as an
appeal of a Universal Service Administrative Company decision w ich I recently
received.

In the matter of Request for Review by St. Martin of Tours School ofDecision of
Universal Service Administrator, I, the contact person and filer ofFCC Forms 470 and
471, wish to appeal the USAC funding decision for Year 4 on behalf of the above named
school and the students who attend.

In September 2000, as I was downloading and printing a hard copy ofthe FCC Form 470,
I decided to download and print a hard copy of the FCC Form 471 so that I could begin to
gather the necessary information. Unfortunately, FCC Form 471 - September 1999 was
on the site (and, to date, still is). When dragging to locate the Form 471 for Year 4, I
came to the September 1999 form first. I did not continue to drag any farther, presuming
that it was being used again for Year 4 only to find out, when the USAC rejected it, that a
new Form 471 was "under Construction" and was not ready to be downloaded until some
time in October of2000. If the September 1999 Form 471 had not still been on the site or
if it had been disabled so that one could not download or print hard copy from it, I would
have been forced to drag farther and would have discovered that a new one was "under
construction".

In early February 2001, I received notice from the USAC that because I had not used the
October 2000 Form 471, I had not met "Minimum Processing Standards". I was advised
that I could appeal to either the USAC or the FCC. I chose to appeal to the USAC.

I did so in February 2001 and submitted the October 2000 FCC Form 471 along with a
copy ofthe September 1999 form, both ofwhich I have enclosed. I have also enclosed a
copy oftheir notification letter dated January 29,2001.

.'~: 0----



As you can see, the September 1999 form was identical to the October 2000 form except
for Page 2 of 6 - Block 4 and page 3a of 6 - Block 4 - lOa. It is so similar that even the
evaluatorls did not notice and initialed the pages as they were reviewed.

In July, I received another notice stating that we were being denied funding for Year 4
based on the fact that I "admitted" using the September 1999 form and that, because of
this, I had not met "Minimum Processing Standards".

I feel that I have met "Minimum Processing Standards" since all the information
requested on the October 2000 OMB-approved FCC Form 471 was supplied on the
September 1999 form which was submitted because I printed it from the site.

Now, I must appeal to you. I feel that it is not right to deny children the services
requested based on the date on the bottom right hand corner of a form. If there were
major omissions of requested information, I would understand. There were none. If!
had not filed the original 471 on time, I would understand. I did file on time. Ifwe were
not a school in need, I would understand. We are in need. As you can see from our
BEDS Report Fall 2000, a copy ofwhich I have enclosed (which was never requested by
the USAC in reviewing our application and appeal), we are a "ninety percent" school.
Once again, I suggest that the USAC must bear some responsibility for the error in
submitting the September 1999 form. Why was a form, which we were not to use, left on
the site where it could be downloaded and, thus, mistaken for the correct form for Year
4? Also, am I to tell my students that honesty does NOT pay? The USAC suggests this
when they stated that part of the reason for denial was that I had "admitted" submitting a
September 1999 form.

Sir, I respectfully request that you reverse the decision of the USAC and approve our
request for funding for Year 4. ;:.,. '~~;' . ~~ l,J ~':'n

: '1 L- \_,. t-_ / 1!' L-.~

Thanking you for your consideration in this matter, I am jUL 3 0 ZOO 1

Yours truly, FCC rviAll ROOM

/~A~1~~
Sister Nora Mc Art
E-Rate contact person

Cc USAC



Universal Service Administrative Company
Schools & Libraries Division

Fund Year 4 FORM 471-REJECTION LEITER

January 29, 2001

NORA MC ART
ST. MARTIN OF TOURS SCHOOL
695 EAST 182 STREET
BRONX, NY 10457-1803

Re: Applicant's Form Identifier: SMTS 471
Form 471 Application Number: 262800

Dear Applicant:

This letter is your notification that the entire FCC Form 471, Services Ordered and Certification Form, you
submitted did not meet Minimum Processing Standards and cannot be processed. Your Form 471 is
enclosed with this letter, which means that the Schools and Libraries Division (SLD) could not process any
portion of it. Below is an explanation of the specific reason(s) your Form 471 did not meet the Minimum
Processing Standards:

• The Form 471 submitted is not the correct OMS-approved FCC Form 471 dated October 2000 in
the lower right-hand corner of the form..

If you disagree with this decision and you wish to appeal to the SLD, your appeal must be made in writing
and received by us within 30 days of issuance of this letter. In your letter of appeal, please include: correct
contact information for the appellant, information on the decision you are appealing, the specific Funding
Request in question, a copy of this letter and an original authorized signature. Appeals sent by fax, e-mail
or phone call cannot be processed. Please mail your appeal to: Letter of Appeal, Schools and Libraries
Division, Box 125-Correspondence Unit, 80 South Jefferson Road, Whippany, NJ 07981. You may also call
our Client Service Bureau at 888-203-8100. While we encourage you to resolve your appeal with the SLD
first, you have the option of filing an appeal directly with the Federal Communications Commission (FCC),
by sending your notice of appeal to: FCC, Office of the Secretary, 445 12th Street, SW; 12'h Street Lobby,
SW; Washington, D.C. 20554.. Please reference CC Docket Nos. 96-45 and 97-21 on the first page of
your appeal. If you choose to file an appeal with the FCC, your appeal must be received no later than 30
days from the date on this letter.

Schools and Libraries Division

Universal Service Administrative Company

Enclosure:

(1) Form 471

Rt: r-- '.c~o
. L...'''IIoJ'' ...... t

JUL 3 02.001

FCC MAIL ROOM

Correspondence Unit - Box 125, 80 South Jefferson Road, Whippany, NJ 07981
Visit us online at: http://www. universalservice. org



Saint Afartin of Tours School
695 East 182nd Street
Bronx~ NY 10457-1803

718-733-0347

Febmary 3, 2000

Letter of Appeal
Schools and Libraries Division
Box 125-Correspondence Unit
80 South Jefferson Road
Whippany, NJ 07981

Dear Sir/Madam:

./

/

Enclosed you will find a copy of the origina1471 which I submitted to the SLD ( Entity
Number 10516), a copy of the notification letter that I recently received. and a copy of the
updated (October 2000) Fonn 471.

!t seems that in my earnestness to do all paper work and submit it in a timely fashion. 1
made an error in downloading fonns too earlv. The Form 471 that vou have been unable to
process because it is the "September 1999" fonn was downloaded by me from your site
last Fall. Unfortunately, you were soon to update the form. Something that I did not
realize when filing. If I was braver, I would have filed electronically and not had the
problem.

I ask you to please review and process the Form 471 (October 2000 version) which I have
enclosed since Thave met all requirements as far as filing dates and infoll11ation is
concerned. r resuectfuilv submit that this anneal be ITdnted. As vuu can see bv our
eligibility peree~tage, we would not be able to affordthese servie~es without thi's funding
putting our srudents at a serious disadvantage.

I can be reached at the above address and/or phone number if there are any further
questions.

Hoping that I wiII soon hear that the new Fonn 471 has been accepted and processed, I am

Respectfully yours.

~~)~'>hE~
Sister Nora Me Art

RECEIVED

jUL 302001

FCC MAIL ROOM



FCC Form 471 Approval by OMS

3060-0806

Schools and Libraries Universal Service
Services Ordered and Certification Form 471

Estimated Average Burden Hours Per Response: 4 hours

This form asks schools and libraries to list the eligible telecommunications-related services they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.

Please read instrue:tlons before beQinninq this aoollcatlon. {See www.sI.universalservlce.orq tor f1llnq this tonn onllnel

Applicant's Form Identifier. SMTS Jf 7/
ICr8llte \lOUr own code to identifv THIS Form 471)

Block 1: Billed Entity Information
(The "Billed Entity" is the entity paying the bills for the services listed on this form.)

~J2me of Sll!ed E~; (:30 cnaracters max.}

Funding Year. July 1.

Street Address. P.O. Box.

IZip Code

---- ----

(LEA; public or non-public (e.g .• diocesan) local district representing multiple schools)

(including library system. library branch. or library consortium applying as a library)

(intermedia1B service agencies. stlIt8s, statIl netWoriIs, special consortia)

0lElCk here if <rry members of 1his consa1ium lI'll inelgiblB non1JCMlmmel1tal enlities.

School Distnct

Ubrary

Consortium

Individual SchOOl~
o
o
o

or Route Number

ATSt, fiff in every item of the C act Person's infolmation below that is dlffwent from Item 4, above.

Contact Person's Name • IV0 (" e.- c.<-.I.:: I" +

E-maii Address (5J characters max.)

Type of Applicant

Fax Number (10 digits)

City 13 (\0 {) X

Then check the box next to the preferred mode of contact. (At least one box MUST be checked.)

I
..:8;,:,ox:..;:,•..:or;..R;..;.out=e;..N...:.;u:;.m:.;,:ber:.;:;....__I ""'T'" _

riJ ..:c:.:.:ity"-- ...JI~s:.;,:tat:.:;e;;.... I=Zi~P...::c:.:oo:::·e=__ -_=....=--....=----=..-.=.....--------

,...., _TeIeohone.:;..:.:;;.• ...;;;..:,..;,Nu:;..m..;;;,ber;:;;.",:..(10:;..d:..::ig:.:.;Its:.....+....:;ext:.......:...)__~L.....=e....=,,",-)-=.....=..... --=...... -_e_xt.;.....---=----....· "'fR=rEC;EIVt:0
U Fax Number (10 digits) L .. ,,)

o E-mail Address (5:> characters max.) JUL3 02001---
HolidaylYacation contact information (optional):f

e

7 Check ONLY if this Form 471 represents a minor modifICation. such as a modifICation of services. to a contract included

in a Form 471 for which you already have a Receipt Acknowledgement Letter. ProVide the data requested below.

attach a Description of Services highlighting the modified service, and sign BlOCk 6.

Form 471 Application #: I , Funding Request Number: 1.... _

Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing instructions.

Page 1 of 6
J...' __ FCC Form 471 - September 1~



Entity Number_L~-£7l.---------~~-- Applicant's Form Identifier S M TS ..y 7/
Contact Person _u Sit', A(" f' A. /VI c.~ t Phone Number 71 2 • 7 3 ~. 0 ~ .y 7

=-1

Block 3: Impact of ~ervicesOrdered in THIS Application 0 ~. ~
Please provide your best estimate of the number of people who will be served by all of the services ordered In THIS FoLW471!==> OC.)

8 "', C=>Schools/school districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b. --- \'..J a:

a Number of students to be served I ,<~ /) I b Number of library patrons to be served I I~ ~ ;;i
'hJ -1 ~The following questions seek summary outcome information based on the services ordered in this Form 471 appllcatib. Ple~ c0eYlete

9 only those rows that are relevant to THIS application. CC ) U

IF THIS APPLICATION INCLUDES... I BEFORE ORDER I AFTER OIffiER

_/

1>SL

J¥

I-
bU

14.

9 Dltect connections to the Internel: Highest speed before and aller your order?

h Internel access (for schools): How many rooms have Internet access before and aller your order?

lSCnooTslCllSfficfSlconsOrll8 only) Ielephone service: How many classrooms had phone service before and aller your
a order? I I I I
b High-bandwidth voiceldata'video service: How many bUildings served before and aller your order?

C High-bandwidth voice/data'video service: Highest speed to a building before and aller your order?

d Dial-up Internet connections: How many before and aller your order?

e Dial-up Internet connections: Highest speed before and aller your order?

f Direct connections to the Internel: How many before and after your order?

i Internet access (for libraries): How many buildings have Internet access before and aller your order?

~ Internet access: How many computers (or other devices) with Internel access before and aller your order?

k Olher technology outcomes: (please specify):

¥¥- 5"()

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)
The following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services. You will complete one or more depending
on the type of applicant you are, the number of sites you represent, and how services will be provided to those sites. Each worksheet has Instructions.

• If you are an individual school or a school district, use Worksheet A (page 3a)

o If you are a library (system and/or outlet), use Worksheet B (page 3b)

o If you are a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B
as you need for back-up documentallon.

Page 2 of 6 FCC Form 471 -- Septenber He:;



Block 4: Discount CCliculation Worksheet A
for Individual Schools/School Districts

Applicant's Form Identifier S ~ T S &- 5'} ]
Phone Number 7J i'. 7;3:J. rl.3 ~ 7

e :'!=
Worksheet 'IQ- (5

~~.~ C:l-e
Page ~~~!;'.J n:

f
ttl 0 :::~

o () ~ ::1::

~
"J --l ",,'>L =:> -:r ') i"..J

•.l... C)
W.

Entity Number J 0-ff.. ;'
Contact Person ------S_~_'- 0 L Ji1 t:. A~ r=

Instructions: Individual Schools/School Districts use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.

10a Cyeck only one:
~Applying ONLY 'or an Individual school, or ONLY slte~speclflc services: Complete columns 1~ 7 only for each school. Add and number

pages as needed. Then use each school's Entity Number and Its discount from Column 7 to complete Block 5 site~speclflc service to that school.o Applying 'or discounts on services shared by ALL schoolstn the district (with or without site-specific services as well):
Complete all columns 1-8 for all schools In the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.

o Applying 'or discounts on different shared services shared by different groups 0' schools (with or without site-specInc services as weill:
Please complete one worksheet, columns 1-8 PLUS lOc, for EACH different group of schools sharing a service. Designate this worksheet A~1, A·2, A·3, etc.

10b LIst entities and calculate dlscounUs •.

1 2 3 4 5 6 7 8
Name of School Entity Number Urban or

Rural
lJ or R

Total

" of
Students

" of Students
Eligible for NSLP

% Students
Eligible for

NSlP

(Col 5 + Col 4)

Discount
"/0 from

Discount
Matrix

Weighted Product
for Calculating Shared Discount

(Col 4 x Col 7)

~t. u % ;If

I I I I I I I I -

District Totals for calculating
Weighted Average DIscount tlJn!ifl.rlf t'{ifllitl iHlifrtlUlUtrffl ,(.,- 0 ;( ;?..!F

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) ..........

Page 3a of 6 FCC Form 471 ~~ September 1999



--------------------y-~ ------ OMTS '* 71
--

~
Entity Number __ /(J--LJ. Applicant's Form Identifier
Contact person __,v~~~f Phone Number ? I ,.. 23:1· ().2 ¥ Z

~--

Block 5: Discount Funding Request(s) Block 6, page I of jInstructions: Use one Block 5 paa.e for EACH service (Funding Request Number) for which you are requesting discounts. 0 ..--
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly. II I c:::>

> c:J
C'J a:

• '1' ",. I'· ' ., ,-'.' "H ,;:. '''I' ," ",',;" ',"" r?f l'f '\''''''.: ,.·.·i fl;' ;I"')'!,," ..•. '"., ": • "'.' ,"" .. ',:' ". ,.', . ,'. , , " "', ,'" .1' ," .:;",. ,. "'''''''1' """1" ""i"'("~' ll~t',.... ,. JI , '. '•.: '.

~~·N:'~~,{;··~iiii~!li,~~1~·!,~.~::·~~lr~~tt~~t.,!'~.~:ii,~j1'u'tij!j~t~1~lUf(~~~:"~~ld6l'fi, bv·:YdMiHj.iik(~ii1.,')·iil,i;~;i~I~,i~~:t,~~lUtJnli',' ~~'tll~~,~~f:·~·:::·;I,;
.- 0 _J
LU

~ ...:(, ' ; • ,:. 4 :". , '. ... • ,f " ." '. ....,. . ',. ',' • . • ' ~ " ' ' . ,. .' '. ". '. "'. . . ".", • _ : .;., . •. _ .' .,' .,;' • \:: ':, ".- ~",e " •'.". ,.) , .,' :-' '" . '. .. .~. .·.1;; i (,' "" ",:" . ~

11 Category of Service (only ONE calegory should be checked) 15 Contract Number (if evailebl3; use 'T' if (ariffed services, 'MItvi' Wmonth-Io- LD -l ~

J11Ql'1lh services as described in Instructions) ~- L")
• Telecommunications Service o Internet Access o Internal Connections

16 Billing Account Number(eg,billedlelephonenumber) 7/~· -j:~ $. 0 3 ~ 7

12 Form 470 Application Number (15 digils)538" 1 Odbb,3 0" 9" 'I 17 Allowable Contract Date (mm/dd'yyyy, based on Form 470 filing)
--

SPIN - Service Provider 18 Contract Award Date (mmiddlyyyy)
13

Identification Number (9 digits) ) ~ 3/)0 )3 S-9 IJ 7 J~ J J200 I19 Service Start Date (mmiddlyyyy)

14 Service Provider Name Ye""iz.~n 20 Contract Expiration Date (mmiddlyyyy) 0") 3 D J "l o/J .2-

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this

21
Description of description with an Attachment #, and note number in space provided below.
This Service:

Attachment #

22 a. If the service Is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: /02"/(,
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e g , A-1)

23 Calculations
Recurring Charges One-Time Charges Total Charges

A ' 1 U C D E Ji G II J J K

Monthly $ tHl'i'ges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non· How much of Annual eligible pre- Total prog-001 % discount Funding Commitment $
(total amount per OO1ount In (A) is pre-discount months OO1ount for eligible recurring (one· the $ amount in discount $ OO1ount year pre-discount (from Request

monlh for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 ( J x ( )

: (A minus B) provided In (D x C) (F minus G) (E +H) Worksheet)
program

year

",() {). ,0
.# .. r') ";f.f,/f) . • &)

90~
.,.

111

0 ~/ IJ' 01> )~ ~5~1J.'P "- -{A'tY-.

Page 4 of 6

1· ,(' J
I ,- /

FCC Form 471 .- September 1999



t~~,~~~~~n=-~~J~3ii=:====~~--::~:~:::",,":~;r;.1if!-mJ~--=--~~-=~~--~_~ .I
-

Block 5: Discount Funding Request(s)
a ,.....

Block 5, page ,c of JlJ c::::>

~
c::::>

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. ('..J

Make as many copies of this page as1'iecessary, and number the completed pages to assure that they are all processed correctly 0

(J C"':l ,
-' F"'" ',' " ;.1' n t"~ 1'" Jr", I ~ , " ' ''I ....... '. ( . .." '. ", .' . 'Jm~m~;O~~;{,H '; '. \ -l .

FRNi#' :;W,j?:~\ \j,HB:~W:}~U::Wi~?{~1HjH10'g;HtJ'bij~;'i~WldH.d bV~dlhIHj~tfatb.rL"i .,1 !":/ ,j!iiJjL,;~ii.~r.,':·,:': ',' LU =::>
.

,..,... ~
,

15 Contract Num ber (if evllilebll, use or- if IAriRed S<l!Vbls, 'MrM" Knl(Cdh·lo· ",.~~ f.11 category or Service (only OI~E calegory should be checked)
monlh SR'vicp.s as doscribed in Inshuclions) S 11. T~ .A I) 0 ) Y If

o Telecommunications Service o Internet Access • Inter nal Connections 18 Billing Account Num ber (e 9 , billp.d lelephon() number) -5I'1TI5 Lj.
12 Form 470 Application Number (15 digits) 5J8t..l DO ~03P' So, 1 17 Allowable Contract Date (mm/ddIyyyy, based on Form 470 riling) I,?) /) 9 ) ,<:Pi) 0

SPIN - ServIce Provider 18 Contract Award Date (mm/ddlyyyy) () I I D "I J A PI> I
13

Identification Number (9 digils) )~3/);(/)3b3 /)7) () J ) ,.{~p )19 ServIce Start Date (mm/ddlyyyy)

14 Service Provider Name f'-JI.IJIc.h t •.- I·J~r C_ ...~·~,~ 20 Contract Expiration Date (mm/dtllyyyy) fJ,) ,JpJ --<'OO,?
You MUST attach ~ description of the service, including a breakdown of components and costs, piUS any relevant brand Ilames Labellhis

21
Description of descrlplion with an Attachme7 #, and note number in space provided below.
This ServIce:

Attachment" I PY J.f .s IVI -r .5)
If \) a. If the service Is site-specific (provided to one sile and not shared by olhers), list the Enlily Number of Ihe elllily from Block 4 ,eceivinq
i\~2-_/ Entity/Entities this service. t' () S-/~ ,

Receiving This ServIce:
b. If the service is shared by all entities on a Block 4 wor ksheel, lisllhe worksheet number (e g, A-1)

23 Calculations

Recurring Charges One-Time Charges Total Charges

A
-, IJ C I) J~ F G II I J J(

Monthly $ charges How much of the $ Eligible monlhly # of Annual pre-discounl $ Annual non· How much of I\nnllal eligible pre- Tolal program % discounl Funding Cornrnibnent $
(lotal amount per amount In (A) Is pre-discount monlhs amount for eligible recurring (one- the $ amount in dlscounl $ 8mount year prediscounl (frorn Request

rnonlh for service) Ineligible? amounl service recurring charges lime) $ charges (F) is ineligible? for one-lime charges $ amount Block 4 (h I)
(A minus B) provided in (D xC) (F minus G) (E + H) Worksheel)

program

year

\ ~ .,
I)tJ'lv "'w;(~f. "".If?J77. DO D YJJ1) 77. I'D /f1j)7? ,,11

-
P"ye 4 of 6

(j (t (
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t:~::"~:~~,-~~~~~i!~~?~i:·~~~==·:==~:=:~:~~~:mld'!;~. liZ~J5T:__=~~-~~~=~~·=·:~ __..~~_~
-- ---._-:'.;

Block 5: Discount Funding Request(s) Block 5, page .3 °t;) 3
~1r

I"slrucllons: Use one Block 5 page for EACH service (Funding Request Number) ror which you are requesting discounts,
iLl ~

~ -
C)

Make as lTIany copies of this page ~ necessary, and number the completed pages to assure that they are all processed correctly
"~<'-1 c.J

, I ,",. (.'·,:~t! ;.·i~.tlj::'I;<tl;·i:J'·~:~r1:!!j~f~,;.,. f.~'·':;'·;!i:,~::,·::JH> ;T;i,;·~·;:j:'~~~:.';::;.: :~'::;r: ,'" ;,.:;).",:., :'", .\_;'!:,,;i!>r·.:;;iL~~,/,{:·:i::-~;:;r.·~~/:~;~;~~'f~l. ;~
;,...-.... U:..
Itl 0

:.:::!FRN # •'i!(' ~:L 'fiH:;i,';~i:·)~J~!:I.H~iJ:i,P~rtL:O::::(H('U~,a~ilidnedbv 'adfuhilstr,dorL ,:; ,\,Jiii'\~~:.I,;\~~;!.i:!iiF~:rW':;~;i ,:,\\(':.r;;' ( ') ~ -.::'(

Hi Conlract Num ber (IfBvlileb", lise T ill..iUe<.l S'lfVices, 'WM" ir nu,'h,lo· UJ ...;...r ,.;.:: -
" Category 01 Service (only 01 IE caleyory should be cheded)

'TlQrllh s",vicp.s e5 <.Ip.scribed in k'sl!ucliolis/ M ,. .M =:>rr ') c..,)
()r elecollHllunlcations Service • Internet Access o Internal Connections Billing Accounl Number (e g, billndlelephone number)

_. -0---
16 u..-'-'.---

J}< } O~ / ,r"'oD
------

12 Form 470 Application Number (15diglls)5"3S-';? l)ODl) 3D 1:>9' 9 17 Allowable Contract Dale (mrnlddlyyyy, based on Form 470 filing)

OJI{)'t)~IDI

__ w __

SPIN - ServIce ProvIder 18 Contracl Award Dale (mIT11dd1yyyy)
13

Identlffcatlon Number (9 digits) l-lf J IJD 7 ,l 703 7}Ol koD ) -
19 ServIce Slart Dale (IT1mlddlyyyy) D

14 ServIce ProvIder Name' 1" C,-~u JJ,. D..L J it!.j T.",,::.. 20 Conlract Expiration Dale (mmldilyyyy) IJ to J 3D 71D~:l-
You Musf allach a description of the service, including a breakdown of components anti costs, plus any relevant brand names l Abel 'his

21
Description of description with an Allachment ft, and nole number in space provided below,
This Service:

Attachment ." Z
---_..

22 a, "the service Is sUe-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receivillf}
Entily/E ntftles this service: /Ori, ,--,-------
/lecelvlng ThIs Service:

b. "the service is shared by all entilies on a Block 4 worksheet, list the worksheet number (e,g., A- 1):

23 Calculations

Recurring Charges One-Time Charues Total Charges
1\

, II C J) I~ F (; II 1 .1 f{

r.lolllhly $ charges flow much of lhe $ Eligible monthly ." 01 Annual pre·discount $ Annual nOli· tlow much 01 Annual elignJle pre- Total progam % discount Funding COlllfllib IIImt $
(lulal BI1\Ount pet amount III (A) Is pre·discoulll months amount lor eligible recurring (aile· lhe $ amount in discount $ amount year pre-discount (/rom Requesl

rllollth lor service)' Ineligible? amount service recurring charges time) $ charges (F) is ineligible7 lor one·llme charges $ alllount Block 4 ( J x I )
(A minus B) provitled in (lJ xC) (F minus G) (E + II) Worksheet),

program
year

,f7~{)'#(} D "75"O,_D /,< CI'-f 0/)1}. -() -9. .' 9bh ."Pl>D. g'/L)/J.DO

~_._-----_._- - --._-_..----- ---
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/
EDLTECH COM P L' T E R S E R VIC E S

SLD Fl'ND

ATTACHMENT#PYoJSMTS

CONTRACT #SMTS2001YoJ

S_\I~T ~LARTI0J OF TOURS SCHOOL

SLD 'YEAR oJ FUNDING
Edutech Computer Services

Spin # 143020363

PRODUCTS/SERVICES AND COSTS

::-=\fI7":'L' 3EI..2W, are the products and services offered for contract with Saint Martin of Tours
School for SLD Fund Year 2001-2002.

?RCCUC':ER'iIC'::

1

-:'":"'0', '="'( ~,•. ' .'J", , •• )._,

~ (~dJ9S4~

~,< •. '. I
I

.'. :"''''',',
.:. •• - _. ~I ..,.:

';' ../

C.~T 5 :--TeMiork ':aoie P-..·.lo~/C:;re

:)r.llnAoldin" iT~rrr'.lnal:cr.r:"~s::.::<:

Netwcrk M3mter.ance

-;-,,-,,,.,-,:, i
... '- ..... - I

::c:: I

78CC))

':::::.00

1:2CO,CO

• EduTech Computer Semces SPIN #143020363



f }iT} 1 fit-) ~ 5 Jb

Internet Access

Long Island Computer ONtlet. Inc.
135 Denton Avenue

New Hyde Park., NY 11040

IQuantity Unit Features Unit Price Total Price
1 Monthly DSl Fee - DSt Une CJgrges, indudes local $750.00 $750.00

1.lMbps Symmetrical loop, termination equipment at ~

Connection provider, drcuit support and
maintenance

1 SChool Web SIte SChool·Homepage which Included $0.00
introduces the school and its
identity

1 Domain Name The registration and use of your Included $0.00
personalized domain name -.~~- ....._.

1 Automated Monitoring Your Internet Connectfon is Induded $0.00
and Remote SUpport monitored constantly, and can

be configUred and supported
remotely

1 Content Fllterln~ Constantly updated web content Included $0.00
fllter ensures safe browsing for
students

1 Technical Support TeJephone and On-sib! support Included $0.00
for internet aoa!SS Issues

1 Web5erYer Web Site hosting on your own Induded $0.00
Web5erver

1 E-Mail service Unlimited E-mail addresses on Included $0.00
your own E-Mail server

1 Web Access E-mail Aa:ess e-mail accounts, Included $0.00
calendar, contacts and more
from any computer with a web
browser • anywhere in the
world.

Total Fee for Internet Acx::ess: $750.00



.____ ---"'>11'--_ ..... tJtJlj ....... l;~..;,; r''';i'II'j i\,~enUTi~r 0 /";; J ....;.. -;r- 2,.

IContact Person -..JSoc...L."-"~/{C-L-JC.'..=c/'-=A=-.L.h-L-&.-J.AJ....L.C-,f,--_ Phone Number ZJ~' 7 33 tJ.3 -:t :z

Block 6: Certifications and Signature
24 The app)cant is eligible for support because it includes: (Chec!< one or both. )

a @ schools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1965,20 US_C. S/'lCS. 8801(1 4 ) and (25), that do not opp-rat~ as for­
profit businesses and do not have endowments exceeding $SO million; and/or

b 0 libraries or library consortia eligible for assistance from a state library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
bUdg~ts ar~ complet~ly separate from any schools, including, but not limited to, el~m~ntary and
secondary schools, colleges, or universities.

25 The scheets and libraries! represent have secured access to aU of the resources. inc!udinQ computers, l
training, software, maintenance, and el~..ricaj connections necessary to make effective use of the
services purchased as well as to pay the discounted charges for eligible services.

26 All of~ individual schools. libraries. and librarv. consortia listed in Block 4 are covered by:
2 Ell an individual technology plan for uSin; the services requested in this appliC2tiO;';· and/or
b 0 higher-level technology plan(s) for using the services requested in this application; or
C 0 no technology plan needed; applying for basic !ocal and long distance telephone service only

27 Status of technoloaY olans (if reoresentino multiole entities with mixed technolooY olan status. check both a and b\:

a rsI technO!';;y'Plan(~) ha~fhave b~n ap~rOVed. --.' .

b n technology plan(s) will be approved by a state or other authorized body.
c n no technology pfan needed; applying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that I am reoresenting have complied with all applicable state
and local !8'NS reQsrd1r1Q procurement of serv!ces fer \:vh!ch support is bein~ scuqht.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
usE'!d sol~ly for ~ducationa' purpos~s and will not be sold. resold, or transf~rr~d in consid~ration for
money or any other thing of value.

30 ! certtf'l that the entit'lOes) ! represent has complied \ltlith aU prcQram ruJes and! acknC\A/!edQe that faHure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

31 I understand that th~ discount level us~d for shan~d services is conditional, for fut\Jr~ yl".ars, I.lpon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benef.ots from those services.

32 I recognize that I may be audited pursuant to this application and will retain for five years any and all
INCrksh~ts and other,records that! rely upon to fill out this application.

33 I certify that I am authorized to submit this request on behalf of the above-named entities, that I have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact

contained herein are true.

34 Signature .J~ lkuQA-U 135 Date OJ/);(//)I

36 Printed name of authorized person 5~. ~. t! ~ ~ " J I' b 1'7<- Ca f'fJ..,/

-p ..... ;.It c... " 1L,..)
(

37 Title or position of authorized parson ,
38 Telephone number of authorized person: (71~ 'Z,1:2- !J.2Jt2 ext. -

!Persons willfully making false statements on this form can be punished by tine or forfeiture, under the Communications Act,

47 U.S.C. Sees. 502, S03(b), or fine or imprisonment under ntle 18 of the United States Code, 18 U.S.C. Sec. 1001.

PageS of 6 FCC Form 471 - September 19;s
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FCC Form 471 ( :Jo not wnlA In ~h/s ares. '1

l J
Schools and Libraries Universal Service

Services Ordered and Certification Form 471

Approval by OMS

3060-0806

estimated Average BUrden Hours P$f Response: • hours

This form asks schools and libraries to list the eligible telecommunications-related services they have ordered and estimate the annual
cnarges for them so that the Fund Administrator can set aside suffiCient support to reimburse providers for services.

PIeaM cud instructions bIfore beginning ttlis ippllc:3tlon. (See www.wmiverullerYic:a.org lor flUng this tom onllnel

Applicant's Form Identifier. S M T S 7' 7 ) IForm 471 Application #: _
(CI'8llle 'lOUr~ COde to identify THIS Fonn 4711 (To be inMil1lld b¥ Fund AdminIs1raIDrl

Block 1: Billed Entity Information
(The "Billed Entity" is the entity paying the bills for the services listed on this form.)

1 Name of Billed Entity (30 cnaraeters max.) 5 -+, /11.L I'- -+- . .r1 n r -r;,.1 1"<; Sc-), ,.,., J
2 Funding Year: July 1, A () D I through June 30. 2 n {) do b Entity Number (up to 10 digits) /0 S J to

4a Street Address. P.O. Box. f:, 9s- £.q..., f ) 9'A' 0 -f I' ~ ~ f

elL~ 23) -Q.!.~2 ext.:'b

or Route Number

Telephone Number (10 digits + ext.)

ISlate )/Y IZiD Code ) D4S7. JY03

::.

LJbrary

c

d
5

Fax Number (10 digits)

E-mail Address (50 charaders max.)

Type of Application ~ Scnool

n School DistndL....,;

[J
Consortium

(Ill;) 213,-2,{,td

(publiC or non-putltic Sd100I) ..J

(LEA pUbliC or non-public (e.g.. diocesan) local district representlng multiole SChOOls)

(library (I.e. outlellbrand'l, system))

U c.'1ecX hen! If~y memoers of tillS CllnsQl11um are Ineligible ~emmental en1lbes.

6a

b

Contac: Person's Name S ) .:2 t e £' ;J D r a. M c.. IJ c t
First. fill in wet)' item of the Contact Person's informatiOn below that is different from Item 4, above.

Th." check the box next to the preferred mode of contact. (At least one box MUST be checked.)

o Street Address. PO.

Box. or Route Number

City
I

c GJ Telephone Number (10 digits + ext.)

d 0 Fax Number (10 digits)

e c..J E-mail Address (SO ctlaradet'S max.)

f Holidaylvacation/summer contact infonnation:

[state

L.j _

L j

IZiD Code

ext.

Slock 2: Minor Modification to Existing Contract?
7 :J Check if this Form 471 represents a minor modification. such as a modification of services. to

a Form 471 for which you already have a ReceIpt Acknowledgement Letter. Provide the data requested below.

attach a Description of Services highlighting the modified seNlCe. and sign Blocx 6. AFt::-:::; j .. :0-

r:: 4-. A j' • # ! I - . I - "- j t; i"' f). orm (, PPt/catlon : r'!.JnC!lng Re<::uest ~umber ; __

Minor modification requests can be filed MANUAU'( only. Please 386 www.SI.universalserviC3.0~tJ1.f1~tr?ftjf-rns.



Entity Number_~ I __,
Contact Person S ,-s i e c ~~_ Ji1 L A c-r

Appllclnl's Form identifier -& n -,- s i 7/ -j
Phone Number 7/ ff ' Z 3 3· 0 3 ~ 7 , _

Block 3: Impact of Services Ordered in THIS Application

8
Please provide your best est/mate of the number of people who will be served by all of the services ordered In THIS Form 411. Schools/school
districts complete 8a. LIbraries complete 8b. Consortia complete 8a and/or 8b.

B Number of students to be served I 2 S o I b Number of library patrons to be served I
9

The followIng questions seek summary outcome informatIon based on the services ordered in this Fonn 411 application. Please complete
only those rows Ulat are relevant to THIS application.

IF THIS APPLICATION INCLUDES•.• BEFORE ORDER AFTER ORDER

a (Schoolsldistrtclslronsorli8 only) Telephone service: How many classrooms had phone service before and after your order? / /

b High-bandwidth voice/data/video service: How many buildings served before and after your order?

c High-bandwldlh voice/data/video service: Highest speed to a building before and after your order?

d Dial-up Internet connections: How many before and after your order?

e Dial-up Internet connections: Highest speed before and after your order?, Direct connections to Ihe Inlernel: How many before and after your order? t (

9 Direct connections to the Intemet: Highest speed belore and after your order? j).5L PSI.-
h Inlemet access (for schools): How many rooms have Internet access before and atter your order? /J/- )7'-
I Inlernet access (for libraries): How many buildings have Internet access before and afler your order?

j Inlemel access: How many computers (or other ,....evlces) with Internet access before and after your order? Y-:/- .5lJ
k Other technology outcomes: (please specify):

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)
The following 3 pages (39, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services. You will complete one or more
depending on the type of application you are filing. Each worksheet has instructions.

• If you are filing as a school or a school district, use Worksheet A (page 38),

• If you are filing as a library (I.e, outletlbranch, system), use Worksheet B (page 3b),

• If you are filing as a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B as you need for back-up documentation,

Page 2 of 6 FCC Form 471 -- October ?(JO!)



--]
Worksheet #A---
Page of

I

School District Entity Number'

Applicant" Form ldenUfler ,$ JV] T s "T 7 /
Phone Number 7/ f(, 723' 1J:5..y 7

Block 4: Discount C~lculat;onWorksheet A
for Schools/School Districts

Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services. (For Adrninistrator's

103 If you are:
• Applying for discounts ONLY for an Individual school, or ONLY slte-1Jpeclnc services: Complete columns 1-7 only for each school. Add and number

pages as needed. Then use each school's Entlly Number and its discount from Column 7 to complete Block 5 site-specific service to that school.
• Applying for dl.counts on .ervlce••hared by ALL school. In the dl.trlct (with or without .lte-1Jpeclnc service. as well):

Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services
• Applying for discounts on different shared .ervlce. shared by different groupe of schools (with Of" without slte-1Jpec,"c .ervlce. a. we"):

Complete one worksheet. columns 1-8 PLUS 10c, for EACH different group of schools sharing a service Designate this worksheet A-1, A-2, A-3, etc.

10b List entlUes and calculate dlscount(II).

School District Name'

,,,,iii, H"mb" m m, D f I "
Contllct Person 5 ; ..z j e £ I' eo. L±:1l A c +

1 2 3 4 5 6 7 -8
Narne of Eligible School Entity Number Urbln or Total • of Students % Students Discount Weighted rrolfucl

"~

Rural , 01 Eligible for NSLP Eligible for %from for Cllculatlng Shlnld D"comlt
UorR Students NSlP Dllcount (Col 4 x Col 7)

(Col 5 + Col. 4) Matrix

---_ ....

.5 1-, 111\ P. r i ;" o i TO l.Ar3 /0 !J- / {P l{ ;{ .5- () ;? ;Z (. 90/,; 7() /A lAS' ..._--~-

_.

-.---_.

• 0 __'.

---.------,

-_.~._-----

--_. -.-_.

----~ ~._._._-

Totall for calculating -~

WeIghted Average OIIcount J, jo J;( S
- .__ ...... - - . ~ ... ,.- .. _--_..... __.. --,~-'

10c Weighted Average Discount % for Shared Services (Col 8 total divided by Col. 4 total. Round to nearest %) • ...-..........

Page 3a of 6 FCC Form 471 -_. Octol1l'!f ;OOf!



S /lJ r s L.j 7/ .•. ]Entity Humber l~ /" ___
7lrf

Appllclnt'l Form identifier
~ "

Contact Perlon_~~ t ~ c do /'A:-~~~ L" --- Phone Number 2/ r, 733·{)37'2

Block 5: Discount Funding Request(s) Block 5, page J of 3
Instructions: Use one Block 5 page~:.:>r EACH service (Funding Request Number) for which you are requesting discounts. JMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN# " (to be assigned by administrator)
15 Contract Number (if available; use or If tariffed services,

....-
11 ~egory of Service (only ONE category should be checked) 'MTM' If monthlo~month services as described in Instructions) ;'1 T- 11

" TelecommunlcalJons servIce 0 Internet Access 0 Internal Connections --
16 Billing Account Number (e.g., billed telephone nllmber) 7/ y. 7'3"-3' {).3 -¥ 7
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

~-

12 Form 470 Application Number (15 digits) 5".3 ~(, ..?0 O{)O :3 0 " 9'f, ? (based on Form 470 filing)

SPIN - Service Provider
~-,.-

13 18 Contract Award Date (mrnldd/yyyy)
Identification Number (9 digits)

07/0// ;Zoo /
--_.- ,--

1.Lf.30Q 1 3S9
19a Service Start Date (mm/dd/yyyy)

19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" servIces) 0 t:,)3 o/--?0 tJ~::~

14 Service Provider Name Ver-I "%-t/Y) 20 Contract Expiration Date (mmiddlyyyy)
; I,' .',

You MUST attach a description of the service, inclUding a breakdown of components and costs, plus any relevant brand names. LaLJelthis

21
Descrtptlon of description with an Attachment t, and note number in space provided below.
This Service:

Attachment"_. ---
22 a. If the service is site-specific (proVided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : /6£/"
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 CalculaUons

Recurring Char~es Non-Recurring Charges Total Charges
....-..

A D C D [ F G II I J K

Monthly $ charges How much ot the $ Eligible monthly tlot Annual pre-discounl $ Annual non- How much of Annual eligible pre- Talai program %discount Funding Commitment $
(Iolal amounl per amounlln (A) Is pre-dlscount . months amount for eligible recurring (one- the $ amount In discount $ amount year pre-discount (from Requesl
month for service) Ineligible? amount service recurring charges lime) $ charges (F) is ineligible? for one~t1me charges $ amount Block 4 ( I xJ )

(A minus B) provided in (C x0) (F minus G) (E +H) Worksheet)
program

year

- .-
4~ "p ()

)lI
0° If 0 ~

~/O, J~ 7°lo
'r'

/0 ;S,1()-
tJ() ;,;~,{IJ ...0 -1.-< ?&/. DO

-.........

PClQe 4 of 6 FCC Form 471 -~ Octoher 7(10:1



81'jlY ffumber I r2~~_ _ . Appllclnt's Form Identlner S JlJ r s .if 7 ~ .. ----
Contllct Perlon __S..1~..s..-t t:" c L5!P /"~ eJ~~ r f Phone Number __-71L-J.33~J---!/_2 -_. ------------_.-

I .. _
r ..._~ ..~ ..

t2 Form 470 Application Number (15 dlgl1s03 ~? ~ ov 00 3 vb 9t. 7

1 I Category of Service (only ONE calegory should be checked) /

()T el!'(;ornrnunlcaUons Servile () Internet Access & Internal Connections

_.-J

,':/
'~ .., ~

:: ".I

(- .I

""~~

~;(''':':

r~.)

fC

..FRN#

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACU ser'ice (Funding Request Number) for which you are requesting discounts.

M8ke as many copies of this page as necessary, and number the compleled pages to assure Ihat they are all processed correctly.

Block 5, page A.. of -3 '-.. j

_=J.!:~:;
"'-,"",

IV
(to be asslgne,d by administrator) /2__-

15 Contract Number (if available; usa T If tarlfled services. );;J
"MTM' If rnonUl10 rnonth services 85 described Inlnslructions) J fr7 7.5 ..:{ () 0 / Y_~ ...-

16 Billing Account Number (e g., billed lamphonc number) S /l1 Ts '2':.
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy) ---------- ----.

(based on Form 470 filing) / :?. 0 0 0 . ._

13 SPIN - Service Provider 18 Contract Award Date (nmvddtyyyy) 0 /
Identlncatlon Number (9 digits) 19 S I St rt 0 t ( tddt )

J~ "3 tJ;{ 0 3 t .3 a erv ce a a e mm yyyy

19b Service End Date (mmfddfyyyy) (use only for "T" or "MTM" services)

21 Description of
1his Service:

--14' Service Provider Name I;du ~c. It C Pdf .vIer .sf?f J I c.. ~5 20 Contract Expiration Date (mmfddtyyyy) () ----

You MUST allach a descrlpllon of Ihe service, including a breakdown of components and costs, plus any relevant bland nallles. Labelthh
description wilh an Allacirent #, Bnd nole number In space provided below.

Attachment" I ( PY if .s M TS)
-# ------_._._--

22
Entity/Entities
Receiving This Service:

a. If the Mrvlce is sile-specific (provided 10 one sile and nol shared by olhers), list lhe Entlly NUlllber of Ihe entily from Block 1\ receivillQ
this service: /0 .£" / " .
b. If the service Is shared by all enlities on B Block 4 worksheel, list the worksheellll""ber (eg, {I,-1) ~ _

23 Calculatlons------- --

I{DA

Recurrlng~es I Non-RecurrIng Charges I Total Charges
----,-1-----,·r---C I D I E f I G I II I I J I --_._-

Monthly $ charges
(Iulal amount per
monlh fOl service)

How mud! of Ihe $
amounlln (A) Is

Ineligible?

Eligible monthly /I of Annual predlscounl $ Annual non· How much of Annual eligible pre- TOlRf Jllogrllm
pre-{jlscounl months amount for eligible recurring (one- Ihe $ amounlln dlscounl $ amount year pre-discounl

amounl service recunlng charges time) $ charges (F) Is Ineligible? for orJe·llme charges $ llJllounl
(A minus B) provided In (C x 0) (F minus G) (E + H)

program
year

%discount
(from

Block 4
Worksheet)

Funding Conll"ilrnflnl t
r~P(lllf>st

( I x J )

I I I I I I I I I I I ~.--..

o ~
19/77. cl IJ ~f/ 7;10 ~j/l7. cvl /d~ rJL~~f.~j cD

I , I I I I I I I I ~._

r'ilge" of 6 FCC rorm 471 -- 01""-'1.>", ~'lliHJ



Er;iiiy Humber /12.$ It. Applicant's Formldentlner-- S 1"1] 1 S Y-2I . --- ----
Contllct Pmon _.__.s~:...>:h~7VO /'~ ~~ I' f Phone Number _-----./---1_'£- 7 ~~23___.__2... . =_~ __~ __
Block 5: Discount Funding Request(s) Block 5, pago J of_~.
'''!ItructloIlS: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. i
Make ;)9 many copies of this page 8S necessary, and number the completed pages to assure that they are all processed correctly. --- -

" Category of Service (only ONE ca~ory should be checked)

(' ) 1eletolllrnunicallons Service (jJ Inter net !lCless () Intel nal Cormatlons

FRN # ';: (to be assigned by administrator)
• '15 Contract Number (II available, tml T If larlffed gervloos, ---'-

~ "MIM"lImonUltO-lI1onUl services as described !nlnstructlons) /'1 T/-1 _.
16 81111ng Account Number (e.g., billed telephone number)

12 Fon" 470 Application Number (15 dlgllll) S-3 B't.~ 01)0 () :3 /) " 9'{.!'
13 SPIN - Service Provider

IdentJncatlol1 Number (9 dlgllll) / ~ 3 0 0 7;{ 7 J

---- I --..-------
17 Allowable Vendor Selection/Contract Date (1l11l1/ddfyyyy)

(based on Fonn 470 filing) / .z/ () 1,/ ...{ f} 00 _

18 Contract Award Date (mlnfddfyyyy) {:J ..-? PO
I----------------"'--"......,'---'''---''''-,L---'-.....::...:'-'--.L--------... -- ...
19a Service Start Date (mmlddlyyyy) " I of} II- ""-.L.......,'--_~<--.=.J,-=.:::...... ..... _

19b Service End Date (rnm/dd/yyyy) (use only for ''1'' or "M1M" services)

--"1 Service Provider Name LIe/)~,I£if f'" f) u j)~ f T
I1

C. • 20 Contract Expiration Date (ITlInfdd/yyyy) O~ /3 j) J ,< PIJ .2. -_.---..

21 Description of
1his Service:

You MUST attach a descrlpllon of Ihe service, including a breakdown of components and cosls, pius any relevant brand nallle!; '-nbel lhh
descriplion willi an Allachment #, and nole number In space provided below

Attachment ,, -"'&'--='--- _
_ .- -

a. If the t!ervlce Is site-specific (provided to one site and nol shared by olhers), fisllhe Enlily Number of Ihe entily from Block 4 receivill~

Ihis service: /0 3 ....... / (,Entity/EnUtles
Receiving This Service:

n

b. If the service is shared by all entilles on a Block 4 worksheet, fisllhe worksheel number (eg., 1\-1): __. _
I ----------- --~.

23 CalculaUons

Fonding Comfllitlllf!nl ~

ne'1l1P~'

( I x J)

__ Recurring Char~es Non-Recurring Charges Total Charges
I A D CUE F G II I ,I I I{---.-

Monlhly $ charges How much or Ihe $ Eligible monthly II or Annual pre-discounl $ Annual non· How much or Annual eligible pre- Tolal pfOgram %discounl --
(Iotal amount per arnounlln (A) Is predlscounl months amount lor eligible recurring (one- the $ amoun!ln discount $ amount year prediscounl (hum
n~)fllh for service) Ineligible? amounl service recurring charges time) $ charges (F) Is Ineligible? lur one lime charges $ alllount Block 4

(A minus B) provided In (e x0) (F minus G) (E + II) WOIksheet)
program

year
J.- I I I I I I I I I I --- ..

;47.'Fj. ltO o
l;
75"f} _If/) /.:<

'(c

jtJIJ{). ~o o ~

9tJ(JO' '0 71J/;, ~,f/t11 . /}~

l--. I , I I I J J • I J _.__.- _

Page4of6 rcc rOlfll471 -- Uclr.lh"r :-'11011



/1 TTAt..j-} 1'1 £}./I J:I:. J
fT ED l'T E C H

J(}S/~

COMPCTER SERVICES

SLD FUND

ATTACHMENT#PY-tSMTS

CONTRACT #SMTS2001Y-t

SA.INT NLARTIN OF TOURS SCHOOL
l

SLD YEAR -t FlNDING
Edutech Computer Services

Spin # 143020363

PRODUCTS/SERVICES AND COSTS

=-:=:MlZED BELOW, are the products and services offered for contract with Saint Martin of Tours
School for SLD Fund Year 2001-2002.
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Internet Access

Long Island Computer Outlet. Inc.
135 Denton Avenue

New Hyde Park., NY 11040

IQuantitv Unit Features Unit Price Total Price
1 Monthly DSl Fee - DSl Une Charges, indudes local $750.00 $750.00

1.lMbps Symmebial loop, termination equipment at
Connection provtder, circuit support and

maintenance

1 School Web Sib! School Homepage which Induded $0.00
introduces the school and its
identity

1 Domain Name The registration and use of your Induded $0.00
personalized domain name-......- . ..._"

1 Automated Monitoring Your Internet Connec:tJon Is Induded $0.00
and Remote SUpport monitored constantly, and can

be con1lgured and supported
remotely

1 Content Altering Constantly updated web content Induded $0.00
fllter ensures safe browsing for
students

1 Technical SUpport Telephone and On-site support Inciuded $0.00
for internet acx2SS issues

1 Web Server Web Site hosting on your own Induded $0.00
Web Server

1 E-Mail servia! Unlimited E-mail addresses on Induded $0.00

I
yOW' own E-Mail server

1 Web Aa:ess E-mail Access e-mail ao:ounts, Inciuded $0.00
calendar, contacts and more
from any computer with a web

i browser - anywhere in the

I wand.

Total Monthly F~ for Internet A.ttsss: $750.001
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Block 6: Certifications and Signature
24 The ~npties listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

a [(] schools under the statutory definitions of elementary and secondary schools found in the 8ernentary
and Secondary Education Act of 1965,20 U.S.C. Sees. 8801(14) and (25), that do not operate as for­
profit businesses and do not have endowments exceeding $50 million; andlor

b 0 libraries or library consortia eligible for assistance from a State library administrative agency under the·'
Ubrary Services and Technology Ad of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, induding, but not limited to, elementary and
secondary schools, colleges, or universities.

25 The eligible schools and libraries listed in Block 4 of this application have secured access to ali of the
resources, including computers, training, soflware, maintenance, and electrical connections necessary to make
effective use of the services purctlased as well as to pay the discounted charges for eligible services.

26 Allo~ schools and libraries or library consortia listed in Block 4 of this application are covered by:
a ~ an individual technology plan for using the services requested in this application; and/or
b[J higher-level technology plan(s} for using the services requested in this application; or
c [J no technology plan needed; applying for basic local and long distance telephone service only.

27 Status of technology plans (if representing multiple entities with mixed technaogy plan status, check both a and b):

a cgI technology plan(s} haslhave been approved; and/or
b [J technology plan(s) will be approved by a state or other authorized body; or
c 0 no technology plan needed; applying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that I am representing have complied with all applicable state
and local laws regarding procurement of services for which support is being sought.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

30 I certify that the entity(ies} I represent has complied with all program rules and I acknowledge that failure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

31 I understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 I recognize that I may be audited pursuant to this application. I will retain for five years any and all
worksheets and other records that I rely upon to fill out this application, and, if audited, will make
available to the Administrator such records.

33 I certify that I am authorized to submit this request on behalf of the above-named entities, that I have
examined this request. and to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

~ :~ , ) /111 /" I: t),{/ ~" -- /f 4..- p-r",-
34 Signature of authorized person c -J.- r' '.",f11, 35 Date a I / /.:7 / t) I'-.J.j " 1\ ( "~vi /- . 'I Co

38 Printed name of authorized person S: s f <!' ., C~c.. / /,.-<. fMc. C~/ I A,-

?/""<-; Da_/
I

37 Title or position of authorized person

38 Telephone number of authoriZed oerson: (2/.~) Zl ~ -I) ..3~Z ext.

Persons willfully maKIng false statements on this ionn can be punished by 1Ine or forfeiture, under the Communications Ad,
~7 U.S.C. Sees. 502, 503(b~ or fine or Imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

The Americans with DIsabilities Act. the Indlviduats with Disabilities Education Ad and the Rehabilitation Act may impoae
jObllg:Eons en entities to :naica the servicas DUrctlasec! 'Nith th9S8 d~unts ac::sssibi9 to and usable by people '.'1ith disabilities.

i
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Universal Service Administrative Company
Schools & Libraries Division

Administrator's Decision on Appeal - Funding Year 2001-2002

July 13, 2001
.,

Sister Nora Mc Art
Saint Martin of Tours School
695 East 182nd Street
Bronx, NY 10457-1803

Re: Billed Entity Number:
471 Application Number:
Funding Request Number(s):
Your Correspondence Dated:

10516
262800
3 not assigned
February 3, 2001

After thorough review and investigation of all relevant facts, the Schools and Libraries
Division ("SLD") of the Universal Service Administrative Company ("USAC") has made
its decision in regard to your appeal of SLD's Year Four Funding Commitment Decision
for the Application Number indicated above. This letter explains the basis ofSLD's
decision. The date of this letter begins the 30-day time period for appealing this decision
to the Federal Communications Commission ("FCC"). If your letter of appeal included
more than one Application Number, please note that for each application for which an
appeal is submitted, a separate letter is sent.

Funding Request Number:
Decision on Appeal:
Explanation:

3 not assigned
Denied in full

• You admitted that the submitted form was not the one approved for Funding Year 4.
You stated that the September 1999 form was downloaded by you last fall. You
concluded by stating you have submitted the corrected forms in the hope that SLD
will grant your appeal, because the school will not be able to afford the requested
services without SLD fimding.

• After thorough review of your appeal, it was determined from the Form 471
application submitted that the incorrect OMB-approved FCC Form 471 has been used
in Funding Year Four. The lower right hand comer of this form shows September
19?~ instead ofO~tober 2000. ~s is the reason the application was re~~d for
MlI1llIlum Processmg Standards In Year 4. According to program rulelti€""~47J

is considered to be received when it has the required information necessary tc;,p-aI,sl./C"U
Minimum Processing Standards. Since the Form 471 was not the corre£y.GA~- ~

LT( U 0!DDl
Box 125 - Correspondence Unit, 80 South Jefferson Road, Whippany, New Jer'-~BJ7l:l! 1"'-, ,-;,

Visit us online at: htlP:llwww.sl.universa/service.orgL..... I • .oJ(_.•i1



approved FCC Fonn 471 for Funding Year 4 (dated October 2000 in the lower right
hand comer of the fonn) it was returned in accordance with program rules. The Fonn
471 submitted with your appeal was not postmarked prior to January 18th

, 2001, and
is therefore outside the original Funding Window. Consequently, the SLD will not
data enter your funding requests, and your appeal is denied in full.

If you believe there is a basis for further examination of your application, you may file an
appeal with the Federal Communications Commission, Office of the Secretary, 445 ~th

Street, SW, Room TW-A325, Washington, DC 20554. Please reference CC Docket Nos.
96-45 and 97-21 on the first page of your appeal. Before preparing and submitting your
appeal, please be sure to review the FCC rules concerning the filing of an appeal of an
Administrator's Decision, which are posted on the website at <www.universalservice.org>.
You must fIle your appeal with the FCC no later than 30 days from the date on this
letter for your appeal to be filed in a timely fashion.

We thank you for your continued support, patience, and cooperation during the appeal
process.

Schools and Libraries Division
Universal Service Administrative Company

Box 125 - Correspondence Unit, 80 South Jefferson Road, Whippany, New Jersey 07981
Visit us online at: http://www.sf.universafseNice.org
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PERSON COMPLETING THIS FORM

/br~ ~. JJLcG~

Please correct above infonnation. if necessary

The University of the State of New York
THE STATE EDUCATION DEPARTMENT

Infonnation, Reporting and Technology Services
Albany, New York 12234

7/ c­
o ;r

SCHOOLS OPERATED BY STATE

AND OTHER Pl.JBLIC AGENCIES *

FALL 2000

AND
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READ INSTRUCTIONS BEFORE COMPLETING THIS FORM

Area Code

Area Code

B.L.\.SIC EDDCi\.TION.L-\L D.L.\T""~ Sl~STEl\:i

(BEDS)

REPORT OF NONPUBLIC SCHOOLS

Fax number

Name

Phone

Title

*Includes schools operated by Office of Mental Health, Office of Mental Retardation and Developmental
Disabilities, Deparnnent of Correctional Services, Division for Youth, State University of New York, City
University of New York. and the State Education Department.

,



8. DISTRIBUTION OF GRADuATES

If this school had a twelfth grade last year. enter below the distribution of the graduates from Septembe~ ;, 1999 to August 31. 2000. Do nOI
include High School Equivalency DipJamarecipients or IEP Diploma or Certificate recipients.

io.

Number to Postsecondary in Number to Postsecondary Outside Number Number
Racial''Ethnic New York State New York State To To Total

Group 4-Year 2-Year Other Post- 4·Year 2-Year IOther Post- Employment Military
Other Graduates

College College Secondary College College i Secondary Service

American Indian
I

I
I or

Alaskan Native

Black (not I I I IHispanic origin) i
.

Asian or
I

I I I
Pacific Islander I I I I

Hispanic
I I

II I
White (not I

I
I

I I IHispanic origin) I I
I I

I

I
I

Total Graduates

iI I
i I

9. STUDENTS ENROLLED LAST YEAR

I
For the highest grade in this school, report the number of students who were also enrolled in this school

)0last year. (Report N.A. if this is a new school, contains only one grade, the highest grade is kindergarten
I

or this school primarily serves students with disabilities.)

10. ENGLISH LANGUAGE LEARNERS (Formerly LEPS) 11. DROPOUTS
V- I

IDoes this school have students who are Yes No

IEnglish Language Learners? -- --
! Report the number ofs!udents in grades 7-12 who dropped out

Pre-K K-6 7-12
between July I. 1999 and June 30, 2000.

i If Yes. enter the number of

I students by grade range. I I I
! I I I i ()I I

Ii

12. FREE AND REDUCED - PRICE LUNCH
i A. Does this school participate in a free and/or reduced-price lunch program? ........................................... Yes~ No
! --

I
Pre-K K-6* 7-12**

B.lfYes,
for students enrolled in this school, enter by enrollment

FREE I I jS-g

I
l~

I
level the number of approved applicants for free and
reduced-pric," lunches.

!
.

REDUCED J3 1
I c. If this school has a free and/or reduced-price lunch program, is the program available to half-day kindergarten Yes -- No--students?

* including ungraded elementary. .. including ungraded secondary.
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